Foster Family Home - Corrective Action Report

Provider ID: 1-160068

Home Name; Rubyilyn Fiesta, CNA Rewicwr |D: 1-16006&-7

41084 Kuhaulua Sreeat Feviewnr Manbel Nakamine
Walpahe Hi QETFAT Begin Date; 2215020

Foster Family Home Required Certificate [11-B00-5]
B.(0){1) Comply with &l appicable requirements in this chapter; and

Comment ' '

Home inspection for a 3 person COFEH recarification completed
Corrective Action Report issued during home mspection with all iteme due to CTA by 3212020

6.0d)(1}- see applicable sections of the review

Foster Family Home Background Checks [11-800-5]

a1} Be subject to criminal history recard checks in accordance wilh section B46-2 7, HRS:

E; {ali®) . E‘-u saiecd 1;.1 adult prﬁln:ﬁh.-r: EE'I"i'F:c:I!.FIE:I'Dﬂr".'&f-:H chacks i.f.1l'.u;: ndn'ifu.sl.l has d're;:d {.u:unLa-:-I.w'rrh k] I:I'iEf.I!.: .ar.-c:
Ear.".ﬂ_.mm: - : ) . : 2 B ;

S.ap1y, (2)- APSICANIFingerpnnt lapsed for CG#1 on 2/94 9 and renewed on 4/819. HHM#1 no results of
APSICANIFingerprint seen in home binder,

Foster Family Home Personnel and Staffing [11-800-41]
41 (bW} Have: a curment tuberculosis clearance that meats aepatment guidelines: and
-'.1.{t::|;:3;| : Ham.d-u-u:.urnenl.u.:i.nn af E:ur.rl:ll'.ll:t'alning 3 i:-h:l-:u:l I:u:u.rm; .pa'rnngEu .FII'II.'.| m.*e-;::riu}. contiod, -::-;h:l'ﬂ'*:!ﬂuinnr.lr:lr'f

resuscialion, and basic first aid

41 (g : The primary and substitule v:.a;ragi-.-m:.: shall be assessed h:.r the ﬂl:‘:D-H.:'!I'II.EI'I't tor mm].x,-tnn-:.:,- in I:IIHE.l; careghver skills

and specific skill areas needed to perform tasks MECCEEErY Lo camying oul each client's service plan. The

docurmantation of raning and skid compstency of all caregreers shall be kepd @ e client’s, case manager's, and

_ caregivers turment records with the CUTENT &Eu-.n'r._u plan.
Commend:
41.(0)(7)- CG# Tuberculosis Clearance expired on 7/3/19. No renewal seen in home binder. HHME iz without 3 TE
clearanass ssen in home binder,

41.(b}B)} CG#1 First Aid expired on 7/8M12. No renewal seen in home binder. CG#7 Bloodbome pathogenfinfecton contral

traming expired on 1272020, Mo renewsl SEen in home binder
41.(g) No Basic Skills Checks done for CG#1 and CGE? on Client £1.




Foster Family Home - Corrective Action Report

Foster Family Horme Client Care and Services [11-800-43]

23z} Be bazed on the caregiver follewing a senvce plan for addressing the client's needs, The RM case FEINAGET My
 dedegate cient care and services as provedest in chapler 16-B89-100.

Comment:
43.(cl3-MNo RN delegations for CG#? an Oxygen Adminstration, OrallPRN/Topical Medications and Wound Care on

Chient #1. For Cliznt #2- no RN delagations done for CGH2 on OraliPRN Medications. For Chert #3- no BN dedegations
gone for CGE2 on Wound Care, OralTopical Medications and Basic Skills Checks

Foster Family Home Fire Safety [11-800-45]

46.(a) The hame shall conduct, document, and maintain a record, in the: home, of unannounced fire drills at different tmes
of the day, evening, and nght. Fire drdls shall be conducied at leass monihly wicher vaned condiions and shall
mchide the festing of smoke detectors,

':.I..I.ml'l'-l!ﬂt: B
45.(a)- No Monthly Fire Drill conducted fer the past 12 months. Last completed form in binder was dated 220019
Foster Family Home Medication and Nutrition [11-800-47]

47.0) Medication errors and drug side effects shall be reponed fmmediabely to the dient's physican, and the cise
manegement agency shall be nodified within hwenty-8ur howrs of such GUCUMences, as required under seclion 11-
B00-50(b). The taregivers shall document these events and the amn taken in the dients progress nobes.

Comment;

47.{c)- No list of medication side efects seen in Client#1's chartbinder,

Faster Family Home Physical Environment [11-B00-45]

49 (aM1) Bathrooms with non-slip sufaces in the tubs and or showens, and todets adjacent or easily aocessible to Sleeping
- Imms; - - - -

458 {315} A means of wrebstructed tanel from (he client's bedigam to the swiside of the dhwedbng @l steeet or ground kevel

49.(EH3) * The name snall be maimained in a clean, wel ventilsted, adequately ighted, and safe manner

.-::I:-mn'm.-:nr:. iy X s M7 o - a2

43.(3)(1}- Clients' showsnbathroom was without a nor-slip matinug.

49.(a}{E}- Emergency exits doars were obstrected with big bulky iterms- garage door had tables, chairs, and dining area
shchng door was obstructed with 5 b exercize machine and a plastic bin,

459.{c)3}F Client #1's room, halhways, and clients' bathrooms were with foul smalling wrine throughout clients' section of
home,

Foster Family Homse Quality Assurance [11-800-50]

0.ia) The home shall have decumented intemal Grmerancy managemen! policies and procedunes for CIMEngency
sduadions thal rmay affect the clent, such &5 bat not !imim:l ta:

Ceamiment:

=.(a) Ma signature noted for OGR2 on the Emergency Preparedness Plan.

Page 2 of 3 223020 1:33 AW




Foster Family Home - Corrective Action Report

Foster Family Home Client Rights [11-800-53]

53.(a) Writken policies and procedures. regarding the rights of the client during the client's stay In the home shedl be
establshed and a copy shall be provided to the client, or the dient's legal representative, and made avadable to the
pubdic when requested.

Commeant:

33.(a} CCFFH Admission Policy and Agreement - none seen in home's binder for Client #1.

Foster Family Home Records [11-800-54]

54.(b) Thex home shall maintain separate nobebooks for each clientin a manner that ensures legibility, order, and Ty
sagning and dafting of aach entry in black ink. Ezch client notebook shall be a pixrmanent record and shail be kept in
detsil to;

saqey Chient's vital information. e T o

sapnz Client's cumrent individual service plar, and when approprisle. & transpaortation plan approved by the department.

S44cKS) Medicafion schedule checkdist, T e e '
et L LS R o FE AL e R

24.(B)(1)- CG#1's home binder, Client#1, Client#2, and Client¥3's charts were disorganized, missingincomplate decumants
such as vital signs flowsheets, daily care flowsheets, progress notes, Medication Administration Records, sl

54.(c)(1)- Client #1's FacefInformation sheet is without an emergency contact and insurance information. For Client #2- no
Face/Information Shest in client's binder,

-4.(cH2) Client #1 and Client #2 - there was no Service Plan sean in each chenl's bindar,

24.(c)(5} For Client #1- no Medication Administration Record inilisted since admission (12/27/19) of client to home.

For Client #2- Medication Administration Record forme were ncomplele- no signatures of CG#1 or CGE2 since admission
date of W15/17T.

For Client #3- no Medication Administration Record completed since client's admission date of 32019 till 2/21/2020.

- | i 5 F ;
L/f:‘rtm.ﬁf’_',f.; h;f”{z"? \&lee st , fre S o .!;”:"-'"’/i’.}ﬁ"i‘:"}

Drate

Comphiancs Manager

Rg. i« ajai|a0

F[riméh Care Giver Date
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Jam.31 2031 05:56 P AL BOEQTE4507 | - T |

CTA RN Compilance Manager: Maribel Nakamine
Community Care Foster Famly Home {CCFFH)

Written Corrective Action Plan (CAP)
Chapter 11-800
FGG's Name on CCFFH Cartificate:  RHOYIYN P. Fiesta .
(PLEASE PRINT)
CCFFH Address:  24-1094 Kuhaulua Street, WaiEahu.Ewaij 96797 4
|PLEASE FRINT)
I_Fluln Corrective Action Taken — How was | Dato aach Preventlon Strategy ~ How will you
Number | cach Issue flxed for each viclation? | vislation prevent each violation from happening |
wis flved | again In the future? i
8.2.1.2 |Lapsed cannot be corrected  |2/21/20 |CGE] will utilize Spreadsheet
for CG#1. Obtained a Current program to schedule due dates
APS/CAN/Fingerprint. HHM#1 {12/18/2 |2-3 months in advance to
| An exemption also was 0 prevent future lapses.
obtained:; resuit were filed in
CCFFH binder.

41.b.7 |Obtained Tb clearances for  |2/27/20 |Home will utilize spreadsheet on
CG#1 and HHM3#1. Filed in laptop to identify when is
CCFFH binder, requirements are due to prevent

them from expiring.

41.b.8 | CG#1 rencwad First aid. 2/28/20 |Home will use spreadsheet
CG#2 obtained a copy of BEBP. program to schedule due dates
Filed in CCFFH binder. to prevent future lapses.

41g | CG#1and CG#2 perform 2/28/20 |CG#1 will contact CMA RN to
basic skills check and filed on | perform RN delegations within 3
client #1 chart. days of caregiver being added 1o

' home.

43.c.3 [CMARN delegated CG#2 for |2/28/20 /In the future CG#1 will notify
client #1,2,and 3. Signed CMA RN to perform MAR
delegation forms was filed in | delegations within 3 days of
clients charts. caregiver added to home.

46.a |Lapses cannot be corrected. |2/2 5/20 |Fire drills will be done by each
CG#1 conducted monthly fire caregiver at least once a year.
drill on 2/25/20. CG#2 Home developed a schedule and
scheduled for 3/28/20. : it has been posted on the front of

l- [ refrigerator. |

W] il itams that wers fixad are attscheg o this CAP

PCG's Signatura; 7 ] * -l

oue: 12212021

E-ﬂ CTA has reviewsd all corractad lams




Jam. 31,2021 09:55 FM ALY

. CTA RN Compllance Manager:

Maribel Nakamine

B024254507

Community Care Foster Family Home (CCFFH)
Written Corrective Actlon Plan (CAP)

Chapter 11-800
PCG's Name on COFFH Cerfificate: Ru0Ylyn P. Fiesta
{PLEASE PRINT)
COFFH Address:  24-1094 Kuhaulua Street, Waipahu, Hawaii 96797
(PLEASE PRINT)
Ir Rula Corractive Action Taken - How was | Date each | Provention Strategy - How will you

Number | each lasue Tlxed for each viclation? | violation | prevent each viclation from happening

wasz fixed | again In the future?

47.c  |Obtain a list of side effects 2/22/20 |CG#1 will obtain the medications
from the pharmacy filed in the side effects from pharmacy,
cllent #1 chart. books, etc. -

49.a. |Purchased a client non-slip 2/21/20 |Purchased 2 extra non slip mat to

1.6 mat and placed it right away. (have a replacement right away if
Cleared ask emergency exit lin the future the old one wore off.
doors and made sure that is Also, CG#1 will instruct all
not obstructed with bulky caregivers & household

| items. members to keep emergency exit

| doors clean at all times,

149.¢.3 |Cleaned and disinfected the |2/22/20 |All caregivers and household
whole house to get rid of the ! members will adhere cleanliness.
urine smeill, : _

50.a |Caregiver #2 was trained in 2/28[20 |Caregiver #1 will train all
the emergency preparedness caregivers within 10 days of |
plan. Signead form and filed in adding them to home. '
CCFFH binder.

51.a Renewead a general liability |3,I’E‘r1 20 |Home will utilize spreadsheet on
insurance. Filed to the CCFFH |laptop to identify when is

. binder. irequirements are due to prevent
| i them from expiring.

53.a |Obtained CCFFH admission |2/22/20 |Caregiver #1 will need to obtain a |
Policy and Agreement filed in Admission policy and agreement
home binder for client #1. on the day of admission of client.

94.b  [Caregiver #1 Obtained copy |2/28/20 |CG#1 will organize documents
of missing documents from |daily. Will check if vitals and

L |CMA Filed in clients binder flowsheets are on clients hinder |
E All items that were fixed are attm:d‘md ba thig CAP
PCG's Signature: 1 b ot Date: 1/ 22/2021

/-

E CTA has reviewad all corected Hams

F o2 4



Jan. 31,2021 09:56 M FRLIYG BEOS4Z54507 P o4 4

CTA RN Compliance Manager: Viaribel Nakamine

Community Care Foster Famlly Home {CCFFH)
Written Corrective Actlon Plan (CAP)

Chapter 11-B00
PCG's Name on COFFH Certificats:  RUDYIYN P. Fiesta
COCFFH Address: 94-1094 Kuhaulua Street, Waipahu, Hawaii 96797

(PLEASE PRINT]

Rula !GWMMMnTm-Hmm ]nmmn 'Pravmﬂlnnﬁ'hmagyul-hwwjllynu

Number | each lssue fixed for each viglatlon? | violation prevent each violation from happening
was fixed | again In the future? |

S54.c. |Corrected service plan by 2/28/20 |Caregiver #1 will look and double
125 |CMA RN and obtained a face |2/2820 Icheck expiration of clients

sheet for client #1 & #2 from | service plans. Nead to Obtain
CMA. i face sheet on the day of '
admission of client(s)
54.c.5 |Medication Discrepancy was 3/02/20 |Caregiver #1 will look the
corrected by clients CMA, MD, medication administration
and CG#1 on clients records and bottles to ensure
medication Administration. they both match every time
before giving medication. Home
| will notify CMA a5 soon as
|. passible. {
_ i
Ii |.
(W] Al ems that wers fixed gro attached to this CAP
PCG's Signature: %,ﬁi ‘jf'_\ T pate: 1/22/21

E}/ CTA has reviewed all commected ilems




